
Roberta Jones Junior Theatre 
Advanced Ticket Order Form 

Performances: 

Ticket Prices: 
Children (under 18 years of age): $3.00 Adults: $6.00 

Please use one form per performance your party would like to attend. 
 
First Name:_____________________________  Last Name: ________________________________________________  

Address: ______________________________City: ____________________ State: _______  Zip: ______________  

Phone: __________________________             Email: ____________________________________________________  
Ticket orders will be processed in the order they are received. There are no phone order ticket sales. 

 

1st performance date choice:    _______________________

 
(Please make a 2nd choice, in case your first choice is not available) 

 
2nd performance date choice:  _______________________

 

# of Child Tickets: ___________X $3.00 =   $_________

# of Adult Tickets ___________X $6.00 =  $ _________

Add $.50 ticket processing fee  +        $.50 

 Total Ticket Fees =  $  ________

Payments for advanced ticket sales are by check or credit card only. Please make your check payable to “City of Santa Clara”.
Credit card information (check one): ⁪American Express   ‪Visa   ‪Mastercard 

Name (as it appears on card):__________________________________________________________________________

Card #: __________________________________________________ Expiration Date: __________________________

Cardholder’s Signature: ____________________________________  

Credit card orders may be faxed to (408) 261-9146. 
Seating Information: Most seats require walking up stairs. Seats in the stair sections are tiered, with easy viewing from all seats. Floor level seats 
are all on the same level (no stairs), providing slightly difficult viewing for some patrons. Please indicate if you need floor seating (i.e. if a member of 
your party cannot walk up stairs). Also, please indicate if anyone in your party requires wheelchair seating. 
Seating Requirements (Please check all that apply): 
______Floor Seating Required 
 
______# of people in wheelchairs (if applicable) 

You may request a specific area, such as “Front row of floor seating” or 
“Front row of tiered seating”, etc. Your request will be accommodated if 
it is available. 
 
Area Request: __________________________________

 

Ticket Ordering Details (Please Check One): 
 
______Please mail my tickets to my address at top of this form (For orders received before May 31) 
 
______Hold Tickets at Box Office (Required for orders received after May 30) 

Mail your ticket order to: 
Roberta Jones Junior Theatre 

Community Recreation Center 
969 Kiely Blvd. 

Santa Clara, CA 95051 
You may drop-off your ticket form at the same address. 

Advanced ticket order forms will only be processed if payment is included with the order form. 
For more information, please call (408) 615-3161 (Please note: tickets are not sold by phone order) 

There are no refunds for advanced ticket orders. Exchanges are available on a limited basis. 
Sponsored by the City of Santa Clara Parks and Recreation Department 

Seussical 
Fridays and Saturdays, April 18, 19, 25 and 26 at 7:00pm 

Sundays, April 20 and 27 at 2:00pm 

Advanced Ticket Order Deadline is April 17, 2008. 
Location: Mission City Center for Performing Arts, 3250 Monroe St in Santa Clara 
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